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The diagnosis of osteomyelitis may be difficult. Laboratory and imaging investigations are not specific and ultimate proof depends on the demonstration of inflammation within a bone and the presence of pathogenic bacteria.
Culture of the aspirate from an affected bone, however, may be negative in up to 40% of cases (Dich, Nelson and Ha!talin 1975; Nade 1983; Scott et al 1990) .
We used the opportunity afforded during aspiration of bone for bacterial culture to take a fine-needle bone biopsy (FNBB) for histological examination. A prospec- 
RESULTS
Of the 30 patients, 15 were proved to have osteomyetitis.
The others had a variety of conditions (Table  I) . An increased uptake was seen, however, in 1 1 of 12 patients with other diagnoses. In our first case with a false-negative result the upper tibial epiphysis rather than the metaphysis was aspirated, the point of maximal tenderness being the tibial tubercte. The second case was a child with a focus in the femoral neck, adjacent to the epiphysis. The needle, introduced from the greater trochanter, was not advanced proximally 
